Two years ago I showed this lady as probably a case of Kaposi's hsmorrhagic sarcoma. In the interval, during which she has been under my observation, there has been no material change, except that in some parts of the leg the thickened patches have become more normal. When she was first shown, one suggestion made was that the ,dark pigmentation resembled that of Schamberg's disease. I noted the suggestion, and I do not now feel sure that the case is one of Kaposi's disease; she has had it for sixteen years with little or no change. The pigmentation involves only the one leg, and is of a deep walnut brown, distributed in small round spots the size of a split pea, with no nodular growth or ulceration at any time. The patient remains THE case of this boy, aged 8i, was very difficult to diagnose when first seen. His general health is very fair. Since he was a baby he has had a cough, and for sixteen months he has been under dispensary treatment. There is no wasting, nor traceable signs of tubercle.
Three years ago an eruption began on the left shoulder, and the story is that since the commencement of the eruption no lesion has disappeared. The type of lesion is a distinctly infiltrated, tough, hemp-seed-like papule, with practically no divergence from the normal colour of the skin. It may be a very slow, benign tuberculosis, or it may be a slightly hyperkeratotic morphcea, such as I have seen with a similar aspect. A biopsy has been done, and I do not think anyone familiar with cutaneous histology can doubt that it is typical lichen planus, a diagnosis which did not occur to me when I saw the patient, or if it did occur, I did not lay any stress upon it.
DISCUSSION.
Dr. H. G. ADAMSON said when he first saw the patient that day he had made the diagnosis of lichen scrofulosorum. The elementary lesion was follicular, the scaly patch consisting of a group of follicular papules. He now agreed with Dr. Whitfield that the correct diagnosis was lichen spinulosus; the microscopical section excluded lichen scrofulosorum. He thought the President's case very well illustrated the association of lichen spinulosus with lichen planus. It was his experience that lichen spinulosus in adults was -lways associated with lichen planus. The two eruptions occurred together or one followed the other. The reason why lichen spinulosus was not often seen with lichen planus in children was that the latter eruption was rare in children. But Dr. MacLeod showed, in a little girl, lichen planus and lichen spinulosus, a very good illustration of the connexion between the two.
The PRESIDENT, in reply, said he agreed with Dr. Adamson's remarks, in fact he believed he was the only one who supported that gentleman's contention that lichen spinulosus was generally lichen planus. He (the President) further held that practically all cases of verrucose lichenwhich this was-arose not from the plane lesions but from the follicular. First there was a follicular lesion, with a little horn, then a group, and the hyperkeratosis spread in between, and the horns fell out, leaving a " pumice-stone " appearance-lichen verrucosus. The present was a very unusual verrucose lichen.
Case of Dercum's Disease.
By HENRY MACCORMAC, C.B.E., M.D.
THE patient, a married woman, aged 37, states that she enjoyed good health until three years ago, when the present condition first ,developed. No other member of the family is similarly affected. The
